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   In accordance with the criteria for clinical evaluation, established by the UTI research group, 
43 cases of chronic bacterial prostatitis were retrospectively analyzed. 
   The subjective symptoms were "resolved" in 18.5%, "improved" in 46.5%, and"persisted"in 
34.9%. The white blood cells were "cleared" in 34.9%, "decreased" in 37.2%, and "unchanged" in
27.9%. The bacteria were "eliminated" in 51.2%, "decreased" in 16.2%, "replaced" in 11.6%, and 
"unchanged" in 21.0%. Overall clinical efficacy was "excellent" in 51.2%, "moderate" in 39.5%, 
and "poor" in 27.9%, with an overall effectiveness rate of 72.1%. Bacteria (isolated bacteria : 8 
species, 52 strains) were "eradicated" in 69.2% (GNR 71.4%, GPC 66.7%), and "persisted" in 30.8 
%. The bacterial eradication rate was 87.5% for E. coli, 58,3 % for S. epidermidis, and 75.0% 
for E. faecalis. The analytical results of the clinical effects, classified by characteristic factor, 
showed significantly better results, in the excellence rate (p<0.05) and the overall effectiveness 
rate (p<0.01) of primary cases as compared with relapse cases. Among the isolated bacterial 
species, GNR showed more favorable results in comparison with GPC but without any significant 
difference. Further, the results of 81.3% for E. coli, 66.7% for S. epidermidis, and 62.5% for E. 
faecalis, indicates no significant difference between respective bacterial species. 
   The new quinolones howed a favorable rate of 92%, followed by 80% of ST (sulfamethoxa-
zole-trimethoprim), and 78% of tetracyclines, with a significant difference (p<0.01) in comparison 
with the mean overall effectiveness rates of cephems, penicillins, and old quinolones. There was 
no correlation between the fluctuation of the subjective symptoms and the overall clinical efficacy 
due to these criteria. The assessment on day 14 and 28, revealed no significant difference in the 
overall clinical efficacy. However, the long-term treatment group showed significant improvement 
in subjective symptoms (p'(0.05).
(Acta Urol. Jpn. 36: 561-568, 1990)



















































































































































が4a5%,不 変b:34.9%で,臨床 的有 効 率(消 失+軽
快)は65.1%であ る.
(2)白 血 球 に対 す る効 果:正 常 化 が34.91dO,改善
が37.2%,不変 が27.9%,で,臨床 的 改善 率(正 常 化
+改 善)は72.1%であ る(Fig・1).
(3)細 菌 に 対 す る効 果:症 例 単位 で み る と,陰 性
化 が51.2%,減少 が16.2%,菌交 代がll.6%,不変 が
21.0%である(Fig.1).


























合有 効 率 は72.1%とな った(Fig,1).
(5)細 菌 学 的効 果:適 合 症 例43例か らの分 離 菌株
は8菌種52菌株 で,GNRが5菌 種28菌株(54%),GPC
が,3菌 種24菌株(46%)で あ り,各 菌 種 の 出現 頻 度
で 多 い もの はE.coliが31%,S.epidermidisが23
%,E.faecalisが正5%であ った.細 菌学 的 効 果 を
UTI薬 効 評価 基 準(第3版)追 補4)に 準 じて検 討 し
た 結果,消 失 が69.2%,存続 が30.8%であ り,菌 種 別
に み た消 失 率 はGNRが71.4%,GPCが66.7%で,
E.coliでは87.5%,S.ep三dermidisでは58・3%,
E.faecalisでは75.0%とな った(Table3).また投
与 後 出現 菌種 はS.epidermidisが2株,E.coli-
Alcaligenes・Corynebacteriumsp.が各1株 の 計5
株 で あ った.
2.臨 床 成績 の分 析
1)背 景 因子 での分 析:初 発 症例 と再 発 症例 の比 較
では 著 効率 が42.9%,13.3%でp<0.05,総合有 効 率 が






























































































(GPC) 24(46%) 16(66.7%) 8(33.3%)







































































































































%,総 合 有 効 率 が78.6%,66.7%とGNR群 が や や
良 好 だが 有 意 差 は な い.ま た菌 種 別 の総 合 有 効 率 は
E・coliカミ81・3%,S.epidermidisカミ66.7%,
E.faecalisが62.5%であ り,他 の 菌種 も含 めて 各 菌
種 間に 有 意 の 差 は認 め な か った(Table5).



















































































































































































































































稿を終わるにあた り.診療 に御協力いただい た甲斐祥生教
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